OCT 22 797 1B:2Z8AM LEGACY

Return Completed Form To: State Use Only
The appraopriate DWQ Regional Office according to the county of the facility's lacation.
[SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL .D. Number

OFFICE ADDRESS). Date Received

INSTRUGCTIONS |

Complete and return within (30} days following completion of sits investigation. ‘
‘ H. Location of Tank(s) ‘

. Ownership of Tank(z)

OwnerName:  Town of Summerfield Faciity Name:  Grange Building
CGorparation, (ndividual. Publlc Aganey urOlher Entil -; {or Company)
Straet Address: 0, ] g Faility ID # (if available):  N/A

County: uilford Street Addrass 4117 Oak Ridge Road
Gty Summerfield swwe NG 7ioGodsr 27358 CoutGuilford cry Same  ziocom 27358 |

| Telephone Numbar: (910 ) 643-8655 Talashana Number. { y N/A

1il. Contact Person

Job This: r Pro Tem Tel No.: (910)643-8655
i : )64.3--8655

VI Additional Intormation Required

Waler In '
Tank | Sizein Tank Laat Exaavalion adue edla Rai See reverse sida of pink copy
No. | Gallons Dimengions Cantents Yos | No | Yes | Ne Yas No (owner's copy) for additional
: information raquired by
1 550 42" x 6'2" Gasoline X X X N.C.- DWQ in the writtan
~ 3 report and sketch.
2 50 42" ' Gasolin X X X :
2 x5 € : NOTE: If a reléase from the
‘ tank(s) has occurred, the site
assessment portion of the tank

closure mugt be conducted under
the supervislon of & P.E. or L.G.,
with all closure site assesement
reports bearing the signature-and
seal of the P.E. or L.Q.

ViI. Check List (Check the activilies completed)

Contact local fire marshal.

X1

CXJ Netily DWQ Regional Office before abandanment.

EX] Drain & fiugh piping Into tank. T Ful tank until material ovarfiows tank opening.

[X] Remove all product and rasiduals from tank, ‘ L= Piug or cap all spanings.

CXE] Excavats down to tank. : ] Diseconnect and cap or ramave vent line.
L solid inert material usad - spacify:

LX] Clean and ingpect tank. '
X1 memove drop tube, fill pipe, gauge pipa, vapor racovery tank connactions,
submerszible pumps and othar tank fixtures,

CX3 Cap or plug all ines except the vent and filllines.
Purge tank of all product & flammable vapars. ‘ % Creats vant hole.
Label {ank.

% Gut one or more large holas in the tanks, i =
Backfill the area. ' : Disposes of tank in manner,
Dats Taniiz) Permanently closed: —10/20/97 : Final tank destination: f&‘éﬁgugx Tank Dispogal

Date of Change«im=Service;

E

VRI Cerlificatio (Read and Sign)
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals |mmed|ately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

e g —— e —— .
Prnt o, _;g;a and official Uitle.of owner or owner's authorized representalive | Signafure

dasa F cv:dazv | ' /jﬁ.ﬁ’ﬂ ?7

“Date Gigned

_W Zem : ' A
GW/UST-2 (Rev. 10/96) ~ Whits Copy - Regional Offica Yellow Copy - Cantral Otfice Pink Copy - Owner
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